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Need for Reform 


EFORM—what a stirring theme. There are many 

national matters of which the need for reform is 

being discussed in this second half of the 20th 

century. The fact that public opinion is ready to 
welcome changes should be an added incentive to con- 
structive thinking and planning, and nurses should be 
ready to see what particular matter calls for their 
concerted action. 

We publish this week a most informative study of 
some of the evidence presented to the Royal Commission 
during its inquiry into the need for the reform of the law 
and administration relating to the mentally ill and the 
mentally defective. But the Royal Commission is not 
concerned with a related problem— 


the nursing of these two large 
groups of people, their treatment 
and the accommodation available 


for them. That there is need for reform 
in these three aspects is being realized 
by Members of Parliament and the 
public, while nurses and doctors and all 
others concerned with the care of the 
mentally ill and the mentally defective 
should be demonstrating the way to- 
wards achieving the much _ needed 
reform. 

The general press has given con- 
siderable space to reports of dreadful 
living conditions for mentally ill 
patients; to allegations of cruelty by 
nurses towards their mentally defective 
patients; and to claims from time to 
time that individuals are being wrong- 
fully detained in such institutions. 

Why do not nurses present their 
recommendations for practical ways of 
improving the conditions of the patients 
under their care? Visiting a number of 
mental institutions throughout the country 
many improvements can be seen; if those who 
have helped to achieve these would make their 
success known, it might encourage others to 
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Student Nurses’ Association Unit Celebrates its 21st Birthday 
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bedspreads of gay colours in place of the deadly mono- 
tony of black bedsteads and white covers; the arrange- 
ments for feeding even disturbed patients are acceptable; 
and above all there is a ‘ therapeutic atmosphere ’. None 
of these alone can be classed as reform, but the total result 
may amount to that. 

Nurses cannot achieve this transformation alone. If 
medica], nursing and lay authorities are not together 
working for the welfare of the patients either apathy or 
bitterness and disruption will result. 

Can we not at this time call forth a renewed drive 
towards co-operation and constructive planning in this 
most essential community service ? 
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renew their own efforts. Some hospitals can 
show pleasantly painted rooms and corridors in 
spite of old and ugly buildings; in dayrooms gay 
rugs and cushions or even pictures and scrap 
books made by the patients, and flowers supplied 
by the gardeners, or grown and cherished by the 
patients themselves; in overcrowded dormitories 
some hospitals have fitted under-bed lockers so 
that patients can put their belongings away in 
their own lockers; there are curtains and 
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(See also next page.) 
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Topical Notes 


College Annual Meetings, 1956 


THE RoyaL COLLEGE OF NuRSING annual meetings 
and Founders Lecture will take place in London, from 
Wednesday, June 27 to Saturday, June 30. The annual 
meeting is to be held on Thursday, June 28, at 3 p.m. at 
the Royal Society of Medicine, preceded by Divine Service 
in the morning at All Souls, Langham Place, W.1. In the 
evening, the Founders Lecture will be given—this year by 
Mrs. V. L. Pandit, High Commissioner of India in London 
—a distinguished speaker and public figure already well 
known to many in the nursing profession. An inaugural 
welcome to delegates will take place in the Cowdray Hall, 
Royal College of Nursing, on Wednesday evening, June 27, 
and the Private Nurses Section will hold their annual 
general meeting at 4 p.m. on the same day. On Friday, 
June 29, the Branches Standing Committee will meet at 
10 a.m. and at 2 p.m. Also on Friday will be held the 
annual general meeting of the Ward and Departmental 
Sisters Section at 5 p.m., and at eight o’clock there will be 
a reception for delegates. On Saturday morning the 
annual general meetings of the Public Health, Sister Tutor 
and Occupational Health Sections will be held, and in the 
afternoon there will be visits to places of interest. 


Mental Nurses Committee, Scotland 


THE TWO MENTAL NURSES elected as members of the 
Mental Nurses Committee of the General Nursing Council 
for Scotland are Miss Jean Gracey Ford, matron, Bellsdyke 
Hospital, Larbert, Stirlingshire, representing registered 
mental nurses, (403 votes) ; and Miss Belindé Davie Mason, 
matron, Lennox Castle Institution, Lennoxtown, repre- 
senting registered nurses for mental defectives, (82 votes). 


Birthday Celebration 
—Booth Hall Hospital Student Nurses 


THE LorD MAYoR OF MANCHESTER, Alderman Regan 
and the Lady Mayoress, Miss Regan, attended the 21st 
birthday dinner party of the Student Nurses’ Association 
Unit of Booth Hall Hospital for Children, on February 7, 
at the Café Royal, Manchester. Miss D. Biddle, matron, 
with Alderman Onions, M.B.E., J.P., chairman of the 
hospital management committee, and the student nurse 
representatives, Miss V. Sebastian, chairman, Miss K. 
Wilkinson, honorary secretary, and Miss N. Shaw, 
honorary treasurer, received the Lord Mayor and Lady 
Mayoress and the guests. Miss I. E. Spalding, Secretary 
of the Association, was present from London to propose 
the toast to the continued success of the Association, to 
which Miss G. Turnbull, from Newcastle, vice-chairman of 
the Centra] Representative Council of the Association, 
responded. Other guests included Miss A. Walker, 
A.R.R.C., President of the Manchester. Branch of the 
College, Miss L. Montgomery, northern area organizer, 
and Miss M. L. Wenger, editor, Nursing Times, together 
with senior nursing representatives of the public health 
and district nursing services of Manchester. The Lord 
Mayor paid tribute to the work of the nursing profession 
and in a lively talk referred to his experiences in relation 
to health and illness, and congratulated the Unit on their 
splendid achievement of 21 years’ unbroken history. 


Nursing Times, February 17, 195 


Alderman Onions also spoke of his pride 
in watching the growth of Booth Hall 
Hospital into one of the finest child- 
ren’s hospitals in the north. Miss 
Spalding challenged her audience as to 
what they counted success? Even 
progress was not enough unless the 
direction was right. Each Unit of the 
Student Nurses’ Association and its individual members 
must constantly realize for what they stood and towards 
what they were aiming. Then she hoped they would 
add the three characteristics of gaiety, gusto and 
generosity and go forward together to discover the 
whole rich treasury of life. In spite of the cold some 
40 student nurses and guests thoroughly enjoved the 
evening. We add our congratulations to this enterprising 
and active Unit whose report in our issue of January 6 
indicated their lively and varied interests and their 
appreciation of their responsibilities and opportunities as 
future members of a profession. [See pictures previous page] 


Blackpool Health Congress 


PUBLIC HEALTH EXPERTS will be coming from all 
parts of the world to this year’s Royal Society of Health 
annual Health Congress at Blackpool from April 24 to 27 
at which the total attendance is expected to reach nearly 
3,000. Miss D. C. Bridges, C.B.E., R.R.C., executive secre- 
tary, International Council of Nurses, will preside at the 
Health Education Section on April 25, at which The 
Need and Methods of In-Service Training will be dis- 
cussed. The speakers at the Conference of Health Visitors, 
which precedes the World Health Section meeting on 
April 26, will include Mrs. K. Sewell, Divisional Nursing 
Officer, London County Council, and Miss I. Windmuller, 
health visitor, Salford. This Conference is under the 
presidency of Miss E. Robinson, chief nursing officer, 
L.C.C., with Miss P. E. O’Connell, tutor to health visitor 
students, Southampton University, as recording secretary. 
A list of other nurse speakers and details of the Congress 
appeared in the Nursing Times of January 27. 


Ernest Burdon House, Bournemouth 


WE WELCOME THE NEWS that a residential home for 
elderly retired nurses and others who have given long 





To Remind You 
MEETINGS AND SPEAKERS 
February 

17. 7 p.m. Newport: IsLe oF WicuT Branch Annual 
Dinner. Miss F. G. Goodall, c.B.£. 

18 10 a.m. Coventry: Occupational Health Section, 
West Midlands Area Meeting /Study Day. 

21 7 p.m. HARROGATE GENERAL HospPITAL: Harro- 
gate Branch meeting. Dr. J. V. Wilson. 

7 p.m. NoRTH DEVON INFIRMARY: North Devon 
Branch annual meeting. Miss A. Gaywood. 

8.30 p.m. REIGATE Town HALL: Reduill, Reigate 
and District Branch annual meeting. Miss 
M. J. Smyth, 0.B.E. 

22 6p.m. Royat East Sussex HospIiTAt, Hast- 
INGs: Hastings and District Branch 
annual meeting. Miss Bandle. 

7 p.m. LONDON—REGENT PALACE HOTEL: North 
and South Western Metropolitan Groups, 
Occupational Health Section. Dr. May 
Smith. 

8 p.m. Harrow Hospitat: Harrow, Wembley 
and District Branch annual meeting. Miss 
E. J. Bocock and Mr. A. Elton, F.R.c.s. 
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and worthy service is to be opened shortly at East Cliff, 
Bournemouth, by the Order of St. John and the British 
Red Cross Society, with the warm approval of the Royal 
College of Nursing. Some 30 residents will be accom- 
modated, each having a furnished bed-sitting-room, while 
the spacious general sitting-rooms include a television 
room and sun lounge. Residents will be able to have 
their own small personal belongings with them. They 
must not be in need of regular medical or nursing attention 
but there is to be a small sick bay for minor illnesses, 
Residents will be invited for a month before permanent 
residence is arranged; the tariff will be £4 per week. 
The house, formerly the Embassy Hotel, is to be named 
after Sir Ernest Burdon as a tribute to his services to the 
nursing profession; the Joint Committee of the Order of 
St. John of Jerusalem and the British Red Cross Society 
state that the house is an acknowledgement of the help 
given generously by the nursing profession to the Order 
and the Society in their humanitarian work. Application 
forms can be obtained from the Royal College of Nursing. 


Poliomyelitis Research 


THE NATIONAL FUND FOR POLIOMYELITIS RESEARCH, 
of which the Duke of Edinburgh is president, in its third 
annual report refers to the suspension of its money- 
raising activities for a period of three months following the 





PRINTING DISPUTE Circumstances beyond 


our control have affec- 
ted the number of pages in this week’s issue and there 
may be some delay in delivery. The price of the 
Nursing Times has therefore been reduced to 3d this 
week. We very much regret any inconvenience caused 
to readers and advertisers. 
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withdrawal of the Salk vaccine in America and consequent 
cancellation of trials with the vaccine in the United 
Kingdom. Subsequently, upon authoritative advice that 
money was still needed for work on developing a safe 
and lasting poliomyelitis vaccine, the director of the fund, 
Mr. Duncan Guthrie, and his staff turned again to the 
task of raising money for ‘ research into the cause, preven- 
tion, cure and treatment of poliomyelitis’. The sum of 
£140,000 has been raised in the three years since the fund 
was inaugurated, of which the greater part has already 
been devoted to research and other commitments, leaving 
a balance of some £35,000 available for further research. 
As Sir Harold Himsworth, secretary of the Medical 
Research Council, has said in a letter to Admiral 
Sir Charles Daniel, chairman of the fund: “ while the 
new British vaccine should prove a most important 
advance ... it would be premature to stop investigating 
alternative preventive measures, of which the most 
hopeful seems to be vaccine made from the living 
attenuated virus which would be administered by 
mouth ”’. 


Master of Science in Nursing 
Degree Course at Yale University 


HE president of Yale University has announced 
ike from September 1956 the university will con- 

centrate all its activities in nursing education on a 
new programme leading to the Master of Science in 
Nursing degree. 

The School of Nursing at Yale, established in 1923 
by an initial grant from the Rockefeller Foundation, was 
the first autonomous school of nursing in an American 
university, with its own dean and faculty, and the first 
to base nursing instruction and experience on an educa- 
tional plan rather than on a system of apprenticeship. 
Originally students with two years of college education 
were admitted to a basic nursing programme and received 
the degree of Bachelor of Nursing; in 1943 the entrance 
requirements were raised to a bachelor’s degree, since 
when graduates have been awarded the degree of Master 
of Nursing. 

Commenting on the new programme, President 
Griswold referred to it as a major step forward in nursing 
education at Yale University, showing a recognition of 
the need for personnel trained for the full responsibilities 
of professional leadership in teaching, practice and 
administration. The full resources of the university as 
well as of the Yale-New Haven Medical Centre would be 
brought to bear upon that need. 

From September 1956, candidates for admission to 
the school of nursing must have completed their basic 
training in nursing as well as their collegiate studies. 
The new programme, of one year’s duration, will cover 





advanced courses in mental health and public health 
nursing, also additional courses now being planned, 
including obstetrics and paediatrics. It will call upon 
the teaching resources not only of the school of nursing 
but also of the Yale School of Medicine and of other 
departments of the university, including Psychiatry, 
Public Health, and the Child Study Centre. 

Miss Elizabeth S. Bixler, dean of the School of Nursing, 
in explaining the new progr>mme said: “In the past 
decade significant new trends have developed in nursing. 
The rapid growth of collegiate nursing schools has greatly 
increased the demand for superior teachers. The expanded 
responsibilities of nursing services in hospitals and in 
public health has similarly increased the need for able 
administrators. It is essential for the competent teaching 
of student nurses and for the welfare of patients in 
hospitals and in the community that nurses in positions 
of leadership have a breadth and depth of knowledge 
commensurate with these heightened responsibilities. To 
prepare these leaders in nursing we need teachers with 
an educational background that will equip them for the 
task. Yale plans to concentrate its efforts upon this 
objective.” 

The Yale School of Nursing was the first of nearly 
200 other degree courses in nursing now available in the 
United States. .In 1949 an advanced programme in 
mental health nursing was added, leading to a degree of 
Master of Science; this was a forerunner of the new 
programme starting this year. 
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THE NEED FOR THE REFORM OF THE LAW RELATING TO 


Mental Illness and 


Mental Deficiency 


by W. A. J. FARNDALE, B.com., F.H.A., Barrister-at-Law. 


N October 1953 the Prime Minister (Sir Winston 

Churchill) announced in Parliament that there was to 

be a Royal Commission to inquire into the law and 

acministration relating to certification and detention 
of persons suffering from mental illness and mental defect. 
The Government realized that legislation was desirable to 
bring the law into line with modern thought and develop- 
ment, but that there should first be a comprehensive 
review of the subject by an independent body. 

The previous Minister of Health in commenting out- 
side Parliament on the Royal Commission said that much of 
the law in these fields was out of cate and out of tune with 
modern thought. Cne of the problems needing examina- 
tion before any new legislation was whether the voluntary 
method of entering mental hospitals should be extended, 
and whether there should be a much less formal entry into 
minal deficiency institutions. 


Royal Commission 

In January 1954 it was announced that the Rt. Hon. 
the Lord lercy cf Newcastle, }.C., had been appointed 
chairman of the hoyal Commission, and in February 1954 
the names of the members were announced: The Lady 
Adrian, J.P., Mr. C. Bartlett, R.M.N., Mrs. E. M. Braddock, 
j.P., M.P., Sir Russell brain, BT., D.M., P.R.C.P., Sir Harry 
Hylton-Foster, M.P., Mr. R. M. Jackson, LL.D., J.P., Sir 
Cecil Cakes, 0.B.E., J.P., Dr. T. P. Rees, 0.B.E., M.D., 
pD P.M., Lr. D. H. H. Thomas, B.sc., D.p.M., Dr. J. Green- 
wood Wilson, M.D., F.R.C.P., D.P.H. On his appointment 
as Solicitor-General, Sir Harry Hvylton-Foster resigned, 
and was succeeded by Mr. J. E. S. Simon, Q.c., M.P. Miss 
H. M. Hedley is the secretary. 


Minutes of Evidence 
Thirty-one Days of the Minutes of Evidence from 
May 1954 to July 1955 taken betore the Royal Com- 
mission have been published by H.M. Stationery Cffice. 
The evidence totals some 1,200 pages and includes the full 
“anemoranda submitted by many professional associations, 
together with verbatim reports of the oral evidence of the 
witnesses, in the course of the detailed inquiry being made 
by the Koyal Commission into the reform of the law 
relating to mental illness and mental deticiency. 


Terms of Reference 

The terms of reference of the Royal Commission 
provide for it to inquire, as regards England and Wales, 
tito the existing law and administrative machinery 
governing certification, detention, care (other than 
hospital care or treatment under the National Health 
Service Acts 1946-52), absence on trial or licence, discharge 
and supervision of persons suffering from mental illness or 
defect (other than broadmoor patients). They are also to 
consider as regards England and Wales the extent to 
which it is now, or should be made, statutorily possible 
for such persons to be treated as voluntary persons without 
certification. 1t will be noted that the Commission is not 


concerned with nursing and treatment of mental patients, 
nor with accommodation problems. 


Ministry of Health and Board of Control Evidence (First Day) 

The Ministry of Health in their memorandum in the 
Minutes of Evidence for the First Day point out that the 
Lunacy Act of 1894 is still the principal Act regulating the 
certification, detention, care and discharge of the mentally 
ill. . The Mental Treatment Act 1930 made it possible for 
patients to obtain treatment in mental hospitals as 
voluntary or temporary patients without a justice’s order 
(that is, certification), but simplification of the procedure 
under the Lunacy Act which the Royal Commission of 
1924-26 lad recommended was not attempted. 


Statutes 

The Min‘stry of Health and Board of Control in their 
joint memorandum survey the following Statutes and 
Rules with which the Royal Commission is chicfly 
concerned: 

Lunacy Act 1890 (the principal Act). 

Mental Deficiency Acts 1913 and 1927. 

Mental] Treatment Act 1930. 

National Health Service Act 1946. 

Mental Treatment Rules 1948. 

Mental Deficiency Rules 1948. " 
Reference is also made to certain sections of: 

Criminal Justice Act 1948. 

Magistrates Courts Act 1952. 


Criticism of Existing Law 

Criticism of existing mental deficiency legislation by 
various witnesses is made because of its emphasis on 
protecting the community from the socially agressive 
mental defective, rather than on treatment and rehabilita- 
tion of mentally defective patients; and the definitions of 
mental deficiency are considered by some to be un- 
satisfactory. 

Criticism of the Lunacy Acts is made by the Society 
of Medical Cfficers of Health (17th Day) in that fear of 
certification is deep-rooted, and often has the effect of 
postponing, until it is too late, the seeking of psychiatric 
advice. They would support any proposal which would 
lead to a change of emphasis from treatment under 
certification to treatment on a voluntary basis. 

In written and oral evidence many witnesses including 
the County Councils Association stress the need for all the 
existing statutory provisions to be repealed and for a new 
and more simple statute co-ordinating the law so that 
ordinary people miglit understand the different procedures. 
One aim should be to model the services for those suffering 
from mental affliction of any kind upon those now 
provided for persons suffering from other forms of illness 
or physical handicap, and a further aim should be to 
simplity procedure and practice (14th Day). 

The County Councils Association point out that the 
present labyrinth cf district procedures designed to deal 
differently with often quite similar circumstances is such 
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as to be quite unintelligible to the man in the street and 
to cause no little cor fasion in the minds even «f those 
whose daily task is to put these procedures into eff ct. 

In the opinion cf the County Councils Association the 
number of different procedures whereby a patient may 
enter a mental hospital is both bewildering and un- 
necessary. Admission may be under: 


a reception order or petition (Section 4 of 1890 Act), 

a summary reception order (Sections 14-16 of the 
1890 Act), 

an urgency order (Section 11 of the 1899 Act), 

a ‘ 14-day’ order (Section 21 of 1890 Act), 

as a voluntary patient (Section 1 of 1930 Act), 

as a temporary patient (Section 5 of 1930 Act), 

through removal to hospital by a duly authorized 
officer or constable (Section 2u of 189u Act), 

or on being found to be of unsound mind by inquisition 
(Sections 12 and 9v of i89u Act), 

or by reception order made by a magistrates’ court 
under Section 3U of Magistrates’ Courts Act 1952. 


The Ministry of Health memorandum (First Day) draws 
attention to the fact that present procedures are still in 
many ways more analogous to those fur persons being 
taken into custody than for patients being received for 
treatment. Even voluntary patients are subject to 
formalities which are not required when a patient enters 
any other type cf hospital fr treatment. 

The Royal Medico-!’sychological Association, in an 
important memorandum submitted to the Royal Com- 
mission (Eighth Lay) consider that new legislation should 
establish the principle of voluntary and temporary treat- 
ment for both mental disorder and mental deficiency, 
reserving the judicial order (that is, certification) for as few 
cases as possible, but in the case of mental deficiency 
additional safeguards should be provided. They recom- 
mend that a new comprehensive Mental Health Act 
covering the whole psychiatric field should take the place 
of existing legislation. 

A memorandum submitted by the Socialist Medical 
Association (18th Day) refers to the changes in outloox in 
regard to both mental illness and mental deficiency and 
that public opinion would now welcome radical changes 
in the law. 

The Friends of Menston Hospital (25th Day) also point 
out that the procedures for admission and discharge from 
hospitals are unnecessarily complex and are in need of 
review with the object of bringing inental illness more into 
line with physical illness. 

The Association of Municipal Corporations suggests 
that the laws relating to mental illness and mental 
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deficiency should be codified and a new terminology 
applied. They also feel that the word ‘ lunacy ’ is obsolete 
and should no longer be used. They suggest that the term 
‘ person of unsound mind’ is an unhappy one and might 
be replaced by a person requiring psychiatric treatment 
(4th Day). 

Most of the witnesses who have submitted evidence 
are unanimous in their wish to have revised legislation in 
this field, and many of their recommendations are similar, 
or differ only to a minor extent. 


World Health Organization: Committee on Mental Health 


The expert Committee on Mental Health of the World 
Health Organization in their Fourth Report state they 
have recently reviewed some of the weaknesses of existing 
mental health legislation in different countries. Their 
opinion is that purely legal considcrations are given too 
much weight and medical considerations too little and 
that legislation should be a help rather than an obstacle 
to psychiatric care and treatment. They point out that 
certain countries have felt it possible in the case of ua- 
willing patients to provide for compulsory atmission 
without judicial intervention before a.missioa, or during a 
period of initial observation and treatment of variable 
length. They suggest a procedure of temporary co.n- 
pulsory treatment for unwilling patients extending for a 
period of 12 to 18 months so that the patients caa be 
detai ied and treated in hospital without their ‘state of 
mind ’ having been the subject of ju licial pronounce nent. 
Thev draw the distinction between ‘“ authorizatioa of 
detention” and “ certfication”’, and suggest that tae body 
which authorizes compulsory detention need oaly decide 
on the legality of detention and need not certify that a 
patient is insane. : 


Extra-ts from the Minutes of Evidence of the Royal 
Commission . 

As an illustration of the nature of the proposals put 
to the Royal Commissioa extracts are quoted from the 
Minutes cf evidence for the 8th, 9th and 13th days, being 
evidence given respectively by the Royal Medico-Psychio- 
logical Association, Magistrates’ Association aad Royal 
College of Physicians. 

Other recommendations could have been quoted. 
These however serve to illustrate not oily the wide field 
of legislative problems with which tne Royal Coaimission 
is concerned, but also indicate the trend of some of the 
recommendations which have been sub.nitted. 

I would thank the Controller of H.M. Stationery 
Office for permission to quote these extracts iro.n the 
Minutes of Evidence of the Royal Commission. 


Summary of Main Recommendations of the 
Royal Medico-Psychological Association 


Part I. MENTAL DISORDERS 


1. Adult voluntary patients should be admitted without 
formality; alternatively, the written application should be in 
the simplest possible form, 


2. It should be no longer stated that voluntary admission 
is ‘ for mental illness ’. 


3. Voluntary patients should have the right to depart 
without giving previous notice. If notice is still required, the 
period should continue to be 72 hours. 


4. Voluntary patients who become incapable of express- 
ing themselves as willing or unwilling should be allowed to 
retain their voluntary status. 


5. All initial admissions other than voluntary should be 





in the status of temporary patient—without a judicial order; 
two medical recommendations should be required, one from 
a practitioner experienced in psychiatry; the period of validity 
should be one year, extendable to two; the patient to have the 
right to an interview with a magistrate after admussion. 


6. Judicial orders should be necessary after completion 
of one year (or two years as the case may be) of temporary 
treatment; two medical recommendations should be required. 

7. Changes in terminology should be made in connection 
with the judicial order, and in particular the terms ‘ certifica- 
tion ’ and ‘ certified patient ’ should no longer be used. 


8. Special reports at statutory intervals should be 
required for patients under order; changes are recommended 
in their wording. (continued over) 
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9. Procedure for emergency admissions should be 
simplified; it is recommended that either a mental welfare 
officer, or a relative (with medical support) should be able to 
make a three-day order (extendable to 21 days) for admission 
to an observation unit or designated mental hospital. 


10. Recommendations are made covering the designation 
of hospitals for this purpose. 


11. Medical superintendents of mental hospitals should 
have discretion to decide on priority of admissions of all 
categories. 

12. Local authorities should take a broad view of the 
functions and duties of mental welfare officers, who should 
form an essential part of a comprehensive mental health 
service. 


13. The legal provisions for the protection of persons 
exercising duties under the Act should be extended to all 
persons giving professional advice or information. 


14. The medical superintendent should retain the power 
to discharge a voluntary patient. 


15. In the case of voluntary patients retained in hospital 
under Recommendation 4, the appropriate relative should 
have a power of discharge. 


16. The medical superintendent should be empowered to 
discharge a temporary or reception order patient; the present 
tight of discharge possessed by any three members of the 
committee to be retained. 

17. The ‘appropriate relative’s’ power of discharge 
should be restricted by an alteration in the wording of the 
barring certificate. 


18. The definition of the ‘ appropriate relative ’ should 
be revised. 

19. Local authorities should have a duty to admit to 
Part III accommodation patients being discharged from 
mental hospitals who would otherwise be homeless. 


20. The provisions regarding leave of absence should be 
made uniform for all hospitals and all categories of patients. 
The medical superintendent should be empowered to grant 
leave for specified renewable periods to patients of all 
categories. 

21. It should be permissible to grant leave from one 


mental hospital for the purpose of special treatment at an- 
other mental hospital, without transfer formalities 


22. Financial provisions for patients on leave should be 
made by the hospital management committee, or where 
appropriate by the National Assistance Board, who should be 
required to have regard to the recommendations of the 
hospital authorities. 


23. The ‘ recapture ’ period for a patient absent without 
leave should be 28 days. 


24. Recommendations are made for more convenient 
arrangements in connection with the retaking of patients 
absent without leave. 


25. Legal provision should be made for the easy transfer 
of patients between England and Wales and other parts of 
the British Isles. 


26. A simple and rapid interim procedure should be 
devised for the protection, immediately after admission to 
hospital, of patients’ most urgent financial affairs. 


27. Routine notification of deaths to the coroner should 
be abolished. 


28. The principle of ‘medical authority’ in mental 
hospitals should continue to be recognized. 


29. Statutory medical powers and duties should continue 
to be entrusted to the medical superintendent, who should, 
however, be empowered to delegate them to other members of 
the hospital staff. 


30. Licensed houses and approved nursing homes should 
be amalgamated under a single designation, and freed from 
the restrictions imposed by the Lunacy Act of 1890. 
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31. The admission of Broadmoor patients to mental 
hospitals should be subject to prior consultation with the 
medical superintendent. 


32. Patients at Broadmoor whose sentences have expired 
should not be transferred to ordinary mental hospitals unless 
suitable in the opinion of the medical superintendent of 
Broadmoor. 


33. Broadmoor patients should retain a right to remission 
of sentence for good conduct. 


34. The term ‘ Broadmoor patient ’ should be replaced 
by that of ‘ Home Office patient ’. 


35. It should be made permissible to transfer a homicida] 
or potentially homicidal patient from a mental hospital to 
Broadmoor, or some analogous institution, without indict- 
ment or trial. 


36. The recommendations of the Association’s Geriatric 
Committee are brought to the notice of the Commission. In 
general, no special legislation is recommended in relation to 
mental disorder in the aged. 


Part II. MENTAL DEFICIENCY 


37. Mental deficiency should be conceived as a condition 
of arrested or incomplete development of mind as judged by 
the patient’s social inadequacy. 

38. The terms ‘ mental deficiency ’ and ‘ mental defec- 
tive’ should not be used in legislation; other terms are 
suggested. 


39. The age before which the law requires the defect to 
have existed should be raised from 18 to 21. 


40. The present legal distinctions between grades of 
defect should be abolished, as also the special circumstances 
rendering defectives ‘ liable to be dealt with ’. 


41. Changes in wording are suggested to emphasize the 
medical and curative aim of the legislation. 


42. Temporary admission for observation, short treat- 
ment, etc. should be permitted for up to three months, with- 
out formality. 


43. There should be provision for the admission without 
order of certain categories of patients at their own request or 
at the request of their parents or guardian. 


44. Special reports should be required in respect of such 
patients. 


45. The medical officer should be empowered to grant 
leave of absence to such patients. 


46. Patients admitted without order should be discharge- 
able by the medical officer, at their own request, or at the 
request of a parent or guardian, as may be appropriate. 


47. A ‘place of safety’ procedure should be used for 
emergency admissions when it is intended to apply for a 
judicial order within two months. 


48. Admission under judicial order should apply to 
patients of categories not eligible for admission without order, 
or in cases of proved necessity where there has been failure to 
use the procedure of Recommendation 43. 


49. Recommendations are made in regard to the pro- 
cedure for obtaining a judicial order. 


50. Recommendations are made in regard to patients 
under Recommendation 43 who discharge themselves or are 
withdrawn from the hospital. 


51. Periodical reconsideration by visiting justices should 
apply to patients under order, but special reconsideration at 
the age of 21 is unnecessary. Recommendations are made in 
regard to procedure. 

52. The medical officer should have power to grant 
temporary leave of absence to patients under order; licence 
for any longer period should be granted by him with the 
concurrence of two members of the committee. 


53. Recommendations are made for an alteration in the 
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‘form of authority ’ used when granting licence. 


54. Patients absent without leave should be discharged 
automaticatly at the end of six months. 

55. The Board of Control, and the visiting justices, 
should have powers of discharge. 

56. It should be possible to discharge patients direct to 
statutory supervision. 

57. It should be possible to send patients, on leave, to a 
mental hospital, for the purpose of special treatment without 
formality. 

58. All mental deficiency units should either be brought 
under the control of a medical superintendent or, where this 
is impracticable, should be visited by a psychiatrist of similar 
standing. 

59. The local authority should invariably make use of 
skilled psychiatric assistance. 

60. Community care should be developed, especially by 
the provision of clubs and hostels. 

61. Arrangements for financial support should be on 
similar lines to those recommended for mental disorder. 

62. The law of contract and tort in regard to mental 
defectives should be clarified. 


Part III. PsycHopatuic STATES 


63. The powers of courts under the Criminal Justice and 
Magistrates’ Courts Acts should be extended to enable 
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psychopathic offenders to be placed under care and treatment. 
A definition of ‘ psychopathic offender ’ is suggested. 


64. There should be provision, subject to special safe- 
guards, for dealing with psychopathic persons who cannot be 
charged with any particular offence, but whose behaviour is 
such that they require care and treatment for the protection 
of others. 


65. Although existing institutions can be used for some 
psychopathic patients, special institutions of various kinds 
are required. 


66. The allocation of patients to the appropriate 
institution should be made by the regional psychiatrist. 


67. Legislation under this Part should not come into 
force until sufficient special accommodation has been provided. 


OTHER RECOMMENDATIONS 


68. Amendments are suggested to Section 2 of the 
Children Act, 1948. 


69. There should be a full consideration of matters 
relating to patients’ monetary benefits, allowances, rewards, 
etc., with a view to remedying existing anomalies. 


70. The Board of Control should be maintained in a 
position of relative independence; its duties of inspection and 
scrutiny of documents should continue; and its reports should 
be published in full, together with an adequate annual report 
on the state of the mental health services. 


Summary of Recommendations of the Magistrates’ Association 


MENTAL ILLNESS 


1. That wider use be made of temporary orders under 
Section 5 of the Mental Treatment Act 1930. 


2. That certification*must remain for the protection of 
the person and his property. 

3. That any magistrate certifying should be a judicial 
authority. 


4, That only one doctor’s certificate should be required. 


5. That magistrates undertaking the work of certification 
should be fully conversant with the procedure involved and if 
necessary should undergo some preparation for those duties. 

6. That the certifying justice should always see the 
patient. 

7. That where a certifying magistrate is unable to agree 
with the doctor’s opinion, a second magistrate should be called 
to confer with him. If the petition is not granted, it should 
not be possible to present another within three months, except 
for fresh reasons. 

8. That where a petition for a summary reception order 
has been dismissed this should be entered on any new 
petition, and that it should not be possible to present another 
within three months, except for fresh reasons. 


9. That some privacy in certifying all patients in hospital 
is essential. 
10. That persons whose mental disorder is due to old age 


and senile degeneration should not be classed with persons of 
unsound mind. 


11. That it should be possible to remove to hospital for 
the necessary care persons suffering from senile dementia 
without the need for certification under the Lunacy Act, but 
with some protection provided for the person and his property. 


12. That certified patients should be informed in suitable 
cases that they can become voluntary patients at any time 
with judicial consent. 

13. That when an offender put on probation with a 
requirement that he submit to mental treatment does not 
undergo this treatment this should be held to constitute a 
breach of the probation order. 


14. That the procedure for certification in prisons and 
Borstal institutions should conform to certification outside, 
and that only a justice who is a judicial authority should 
certify. 

15. That it should be possible for a Visiting Committee 
or a Board of Visitors to call in an independent medical 
practitioner before adjudicating on a prisoner suspected of 
mental illness. 

16. That the setting up of an East-Hubert institution for 
prisoners and for Borstal inmates is urgently required. 


17. That persons released from these institutions should 
be carefully supervised. . 


PROTECTION OF PROPERTY 


18. That certification should involve the immediate 
freezing of all the patient’s assets until a full and proper 
investigation can be made. 


MENTAL DEFICIENCY 

19. That certification must remain for the protection of 
the person and his property. 

20. fhat safeguards should be provided similar to those 
suggested for mental illness in connection with the dismissal 
of a petition and the presenting of a fresh one. 

21. That the definition of mental defect be revised to 
stress’ the importance of social adaptation rather than 
scholastic backwardness. | 

22. That justices in considering renewal of certificates or 
discharge should be assisted by an independent medical 
opinion. 

23. That more provision should be made in residential 
schools for maladjusted and backward children. 

24. That where in the case of a defendant mental 
deficiency is suspected, there should be a remand by the 
court, preferably on bail, to ascertain whether he is certifiable 
or not. 

PsYCHOPATHS 

25. That the definition of mental defect should be 

extended to include psychopaths. (continued over) 
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26. That special provision should be made for psycho- 
paths. 
DruG ADDICTION 
27. That consideration be given to the question of 
provisions for dealing with drug addicts and alcoholics. 


GENERAL 
28. That the law relating to mental illness and mental 
deficiency should be kept constantly under review. 


Extract from Memorandum Submitted by the 
Royal College of Physicians 
CLASSIFICATION OF PATIENTS 

2. Certification with judicial order should be reduced to 
the minimum and the procedure for treatment of the mentally 
ill should approximate as far as possible to that of the 
physically ill. The majority of patients should be treated on 
a voluntary basis. The normal method of admission for those 
who are unsuitable for voluntary treatment should be as 
temporary patients, that is, by extended use of Section 5 of 
the Mental Treatment Act 193U with omission of any reference 
to being incapable ot expressing willingness or unwillingness 
to receive treatment. If, after admission as a temporary 
patient, a person persists in expressing his unwillingness to 
accept treatment as such, he should have right of appeal to a 
visiting magistrate, who may order his discharge, but if 
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satisfied as to the need for treatment, as expressed in the 
medical recommendations, may authorize his detention under 
his judicial order. Thus the principle of certification by a 
judicial authority should be retained for a small number of 
cases only, in the interests of the patient and tor the protec- 
tion ot the doctor ; certitication should be restricted to patients 
deemed to be dangerous to themselves or to others, or who are 
otherwise in need of care, who reiuse to enter, or (liaving been 
admitted) remain in, hospital. 


3. Patients would then be admitted to hospitals for 
treatment under the following categories: (a) voluntary 
patients, (6) ordinary (non-statutory) patients, (c) temporary 
patients, (d) certitied patients. 

4. Therefore, patients should not ordinarily be admitted 
in the first instance under a judicial order; and 1t should be 
made essential that specially designated justices or magistrates 
should be mformed of every temporary admission. Where 
judicial authority is required for the detention of a patient the 
advice of two medical practitioners should be obtained, one 
of whom should be specially recognized for this purpose. 


URGENCY ORDERS 
6. The present arrangements for urgency orders under 
Sections 11, 2u and 21 (a) of the Lunacy Act 180, and Section 
17 of the Mental Treatment Act 1Y$vu, should be retained with 
the possibility that the period of retention in hospital tor 
observatioz might be extended to 21 days. 


A Suggested Answer to a State Examination Question, 
by the Sister Lutor Section, Koyal Coiulege of Nursing. 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


FINAL SICK CHILDREN’S EXAMINATION 
Surgical Diseases of Children 
Question 2. What are the dangers to the patient of treatment by 
prolonged recumbency ? How may they be guarded against ? 

The dangers to the patient of treatment by prolonged 
recumbency may be summarized as follows. 

(a) Slowing of the peripheral circulation may lead to the 
formation of bedsores due to the presence of pressure, friction, 
or moisture in the immediate vicinity of the patient. 

(6) The position maintamed may predispose to hypo- 
static pneumonia, the formation of renal calculi, the develop- 
ment of postural deformities and ankylosis or subluxation of 
joints. 

(¢) Poor muscle tone, muscular weakness or atrophy may 
develop—lowered resistance to infection is invariable. 

(4) Lowered morale may lead to apathy, depression, 
over-dependence on others, introspection and behaviour 
problems. 

Bedsores. To prevent bedsores the patient must receive 
constant attention to the skin, especially over the pressure 
areas. It is kept clean and dry, the area massaged at intervals 
to improve the circulation and the patient’s position altered 
to relieve pressure. The warmth of the extremities is assured 
as an additional aid to circulation. The bed-linen is inspected 
for the presence of moisture, crumbs, creases or darns and is 
changed as required. [Babies and small children are changed 
frequently and the buttocks and folds of skin receive special 
protection. Splints and plasters are examined to ensure that 
they are dry, that they fit and that no friction is evident. 
Special turning frames are employed for patients in plaster 
beds. A suitable mattress is provided either of sorbo, 
interior springs or well-made horsehair. Air or water pillows 
and air rings are used as required. Pads or small pillows may 
be applied to protect bony prominences. 

In adult patients venous thromboses may also be con- 
sidered as a complication of prolonged recumbency, but these 
are rare in childhood. 


Hypostatic pneumonia may be prevented by altering the 
patient’s position at frequent intervals to allow full aeration of 
the lungs. The patient is lifted out of bed for bed-making. 
The baby is lifted out of his cot for feeding, if possible. 


Deep-breathing exercises are adopted and the patient is 
encouraged to cough up secretions. ixcessive re-hydrauon, 
especially via the intravenous route, is avoided. Prophylactic 
antibiotics are employed aud A-rays vu! the chest are taken at 
regular uitervals. 

Renal calculi may be avoided by alteration of the 
patient’s position, especially when he is encased in splint or 
plaster (the employment of putieys for patieits in plaster 
casts and beds has increased such activity by che patient 
himself). Calcium depletion from bones and the cousumption 
of acid or alkaline ash producing foodstufts are taken into 
consideration when planning diets for such patients. The 
fluid intake is kept at a high level. 

Postural deformities are avoided by the maintenance oi 
good alignment in a position of function throughout any 
prulonged illness. Scoliosis, hyperextension or coutractivn of 
jouits and, in particular, dropped feet, are avoidable. The tull 
weight of the bedclothes should be taken off the limbs and the 
bed must be of a suitable size to allow for the maintenance of 
a good pusition. The patient’s position is altered at intervals. 
Splints and plasters are inspected to ensure that they [it 
properly and are not likely to cause nerve damage. This 
applies especially to night-boots. Physiotherapy should be 
used to help prevent such deformities but nurses are en- 
couraged to carry out simple movements and maintain a good 
position during their daily care. 


Poor muscle tone. Muscular weakness or atrophy may 
be cut down by early inclusion of the physiotherapist in the 
care of the patient. She carries out passive movements, as 
indicated, while the patient is encouraged to move freely in 
bed. The use of specifically designed apparatus to encourage 
activity in bed and in the gymnasium (including hydro- 
therapy) has done much to reduce muscle wasting and to 
promote a satisfactory circulation to all parts of the body. 
Constipation, with consequent abdominal] (and mental) dis- 
comfort, also responds to increased activity, an adequate fluid 
intake and a diet which avoids excessive roughage and 
includes vitamins A, C and D. 

Other resistance-raismg measures will include those 
concerned with general and personal hygiene, sunshine and 
fresh air. 

















N 


dep! 
of p 
that 
atm 
sligl 


reco 
his + 
mail 


sten 
whic 
with 
pati 


safe; 
judi 
be n 
autl 
tion 
two 
each 


hav 
of a 
was 


whic 
Cor 


ing | 
The 
tion 
cont 




















Nursing Times, February 17, 1956 


Lowered morale leading to apathy, over-dependence, 
depression and behaviour problems, may result from a period 
of prolonged recumbency. This may be cut down by ensuring 
that those caring for the patient promote a good emotional 


atmosphere, hopeful and purposeful. Evidence of even a 
slight degree of progress is very important to such a patient. 

He is encouraged to take an active part in his own 
recovery and in ward activities, in a unit containing others of 
his own age or interest group. His ties with his family are 
maintained by frequent visiting, letter writing and the receipt 
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of parcels. The young child patient may be cared for by his 
mother whenever possible. He is kept happily occupied 
according to his degree of activity, and his education continues 
if and when possible. His spiritual-welfare is an important 
part of his care. If behaviour problems do occur they are 
recognized and treated promptly within the context of his 
disease. 

Children in this situation need many outlets for the 
frustrations of an inactive life and should be encouraged to 
have as wide a variety of interests as possible. 


Mental and Mental Deficiency Laws, Scotland 


NEW class of mental hospital patient—the ‘ recom- 
mended patient ’—who would form an intermediate 
group between voluntary and certified patients, is 
proposed in a Government White Paper. The ‘ recommended 
patient ’ procedure would enable effective treatment to be 
given to patients incapable of deciding to enter a mental 
hospital voluntarily, without their having to be certified. 
But full safeguards against improper detention would remain, 

The White Paper ou The Law Relating to Mental Iliness 
and Mental Deficiency in Scoiland (H.M.S.O., Yd.) puts forward 
proposals for changes in the present law “so that these may 
be treely examined and discussed ’’. The proposed changes 
are designed to embody “‘ more enlightened ideas of psycho- 
logical medicine, and to secure the more effective care of 
persons suffering from mental ulness or defect ”’. 

Amon ; the changes suggested 1s the simplification of the 
procedure for admission of voluntary patienis; in 1¥04 nearly 
70 per cent. of all admissions to mental hospitals were voluat- 
ary, ‘ and there 1s a general agreement thac tis trend should 
be encouraged ’”’. The law should also be amended to allow 
patients whose mental coadition might be cercitiable to enter 
a mental.hospital as voluntary patients. Of certified patients 
the White Paper says that the-terms ‘lunatic’, ‘ msane 
person ’, ‘ idiot’ or ‘ person of unsound mind’ should cease 
to be used. A person should be detamed “‘ in order that he 
may be afforded the care and treatment he requires ”’, 

Similarly mental] defectives should cease to be described 
as ‘idiot’, ‘ imbecile’, ‘ teeble-minded or ‘ moral imbecile ’. 
Added protection should be given to mental defectives, with 
new safeguards designed to protect them against cruel treat- 
ment or neglect or exploitation. 

It should be an offence to assist certified mental or 
mental defective patients to be absent without leave. 


The ‘ Recommended Patient’ 


The suggestion for a new class of recommended patient 
stems from the Kussell Committee Report, published i 1946, 
which stresses the desirability of providing eltective treatment 
without the stigma sometimes attached to certification, for 
patients who are incapable of assenting to their detention. 

The new recommended procedure would include full 
safeguards against improper detention while avoiding a 
judicial order. An applicauion for admission would have to 
be made by the proper relative or, if there were none, by the 
authorized officer ot the local health authority. The applica- 
tion would have to be accompanied by recommendatious by 
two medical practitioners setting forth the grounds on which 
each doctor had based his recommendation. 

The medical superintendent of the mental hospital would 
have to certify to the Genera! Board of Control witiun 14 days 
of admission that the patient suttered from mental illness aud 
Was a proper person to be detained. ; 

Thereafter there would be the three basic safeguards 
which already apply to certified patients. 

1. Every recommended patient would be seen by the 
Commissioner of the General board of Control at each visit. 

2. Notice of admission, discharge or death, with support- 
ing particulars, would have to be given to the board of coutrol, 
The notice of admission would include a-copy ot the applica- 
tion and the medical recommendations. lf the board of 
control were dissatisfied with any recommendation they could 





call for its amendment, and failing satisfactory amendment, 
order the discharge of the patient. 

3. The Sheriff or the board of control could order dis- 
charge after consideration of certificates from two independent 
medical practitioners. 

In addition, the patient would have the right to appeal 
to the board of control at any time within a month ot his 
admission. - 

Beyond these safeguards the recommended patient, like 
the certified patient, would still have to have his case reviewed 
periodically. Changes in the dates of review are proposed in 
the White Paper to take account of the fact that it 1s in the 
early years that recovery 1s most likely. There would have 
to be full review after the first year, second year, fourth year, 
seventh year and every fifth year thereafter. 


The Senile Patient 


Certain aged people suffer from a type of mental illness 
that requires mental hospital treatment. In such a case 
procedure by way of judicial order can at present be avoided 
only by voluntary admission. 

Where the patient ovjects, or is incapable of assenting to 
this course, but the relatives agree that mental hospital 
treatment should be sought, the proposed new procedure for 
recommended patients would enabie such treatments to be 
obtained without judicial process while retaiming iull sate- 
guards against improper detention. Judicial order would 
then be held in reserve lor use only in exceptional Cases. 

The new form of certitication proposed, says the White 
Paper, should minimize any risk of senile pavients being 
committed to mental hospitals simply because they need some 
kind of mstitutional care. ‘ But the ultimate sateguard must 
lie in the provision of adequate accommodation tor senile 
patients both in non-mental hospitals and in homes for the 
inf.rm”’. 


Other points from the Report are: 
ABSENCE WITHOUT LEAVE 

Relatives and friends are often aware that, if a patient 
remains absent without leave from a mental hospital for a 
period of 283 days, he is automatically discharged, aud it is 
believed that they are sometimes tempted to couceal him. 
It is accordingly proposed to make it an offence to assist a 
certified patieut to aDsent himself without leave, knowingly 
and wilfully to harbour or conceal] such a pavient, or to assist 
a certified patient to break any condition of temporary leave 
of absence. In addition, in the case ol persons against whom 
olteuces punishable with imprisonment have been proved, the 
period during which a mental patient can be taken back to 
hospital without recertification should be extended trom 28 
days to three months. 

Because of the serious results which might follow upon 
the admittance of an unauthorized person to sce a patient, it 
is proposed to make it a punishable offence to make false 
statements to obtain access to a patient, whether in a mental 
hospital or mental deficiency insutution. 

Some dangerous patients are unsuitable for care in an 
ordinary mental hospital, and provision is accordingly 
proposed for securing their detention in a State mental 
hospital. 





166 








UR patients, almost without exception, were 

extremely considerate and rarely called the 

nurse at night. Our villagers knew that the 

nurse was on twenty-four-hour duty and acted 
accordingly. Occasionally, however, we admitted a chronic 
patient, and it was usually necessary to give considerable 
care to those during the night. We did not take long-term 
patients as a rule, as we had neither the staff nor the 
accommodation for them. Our beds had to be kept free 
for emergencies and obstetrical cases. 


RS RS 


Only in an emergency would we accept a chronic 
patient until a bed could be obtained in a large hospital. 
While I was nursing at the hospital, Miss Oxen’s old father 
had a stroke and we volunteered to look after him until 
she could get him placed. The stroke had affected Mr. 
Oxen’s brain, and wherever he was, he was of the firm 
opinion that he was still on his farm. The only paralysis 
apparent was a very slight drag on one foot, which did not 
hamper his mobility in the least. He had one other idio- 
syncrasy which made it rather difficult to look after him. 
He slept like a baby all day and began to roam any time 
after midnight. During the fortnight he was with us, we 
never did find a sedative with any effect on him. There 
was no use trying to stop him when he wanted to roam, as, 
at the least interference, he would roar with anger and 
wake everyone up. 

Every night we went through the same performance. 
I would be wakened by the sound of Mr. Oxen systematic- 
ally pulling all the covers off his bed. (You may be sure 
we kept the front door locked when he was with us !) Then 
he would start down the hall with shuffling steps. With- 
out fail, he stopped in front of the sign for visitors, and 
would read it aloud, chuckling with amusement to find 
such a sign on his farm. 

“ Visiting hours two to four in the afternoon, seven 
to nine at night— Ha, ha, ha!” 

Now it was up to me to try to lead him diplomatically 
back to bed without disturbing the other patients. I would 
don my dressing-gown and go out to meet him. At the 
sight of me his eyes would narrow and he would say softly 
in the manner of a conspirator, “‘ Wanna buy some bed- 
clcthes ? These here sheets and blankets are real good.” 

I, too, had to be cunning. “ Are they plenty big to 
tuck well under the mattress, and strong enough so they 
won't tear if a man tossed about in them ? ” 

“Why, sure they are. I'll sell them cheap.” 

“You look good and strong. If they are good enough 
for you to sleep in all night, I’ll buy them in the morning.” 

I had him now, and he would follow me meekly back 
to bed and climb into it after I had remade it, just to prove 
how good his sheets were. 

We had to be careful not to leave any drinks or food 
on Mr. Oxen’s bedside table. He regarded the door to his 
room as the back kitchen door, and if he did not like what 
we gave him to drink, he simply went to the door and 
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MIP onthe SNOW 


Serial version of the book by MARY E. HOPE, 
published by Angus and Robertson. 


threw it out. “ This here ain’t fit fer a dog,’’ he would 
say, as he splashed it merrily on Connie’s nice clean floor, 

Before I learned about this delusion of his, I had left 
his wash-basin with him for a moment while I answered 
another patient’s bell. I nearly got drowned on my 
return, as I came through the door at the exact moment 
that Mr. Oxen was pitching the water out. 

Shortly after he came to us, we had an especially 
vocal maternity patient who was in labour all night. The 
next morning Mr. Oxen was very cross with me. “I wish 
you'd see them durn cows was milked at night,” he said. 
“‘ They was bawlin’ all night.” 

He worried about his mules, too, and one morning 
when my back was turned, he shot out of the front door 
to see to them himself. He was right down the hill and 
on to the main road in his little hospital nightgown before 
I caught up with him. 

“Mr. Oxen, where are you going ?”’ I asked, as I 
slipped a dressing-gown around him. 

‘I’m going to feed them durn mules.”’ 

I thought I was pretty smart and replied, “ But I fed 
them.” 

He looked at me suspiciously. ‘‘ What did you give 
them ? ” 

Great Scott, what did a mule eat? “ Straw,” I 
ventured. 

“You durn fool— they eats hay.” 

He won that round. Fortunately Miss Oxen took him 
to a city hospital the next day, or I woald have had to 
study farming in order to cope with him, 
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Such were the problems that had to be met in an 
average twenty-four-hour day in a one-nurse hospital. 
Our hospital was understaffed (but what hospital is not, 
nowadays ?) and poorly equipped, and yet I have always 
felt that the yatients gained in a more personal type of 
service what they lacked in a modern and expensive set- 
up. The nurse saw and knew her patient for the whole 
twenty-four hours of the day. (Please note that I am no 
advocate of twenty-four hour duty. I merely wish to 
point out that if it must be done there are one or two 
advantages in this type of nursing.) More than likely, the 
nurse knew her patient before hospital admission. She 
knew his family and his place in the community, and there- 
fore was able to understand and nurse the patient as a 
complete personality, not just as the ‘ broken leg, bed 2, 
Ward G’. Following discharge, the patient was not lost 
among the endless labyrinth of city streets, but, more 
often than not, became a remembered friend. 

One thing is wrong in what I have described as an 
‘average’ day at the hospital— it rarely occurred. Apart 
from home calls, outpatients and new admissions, the 
routine was most often disturbed by the admission of a 
woman in labour. 

Of all the cases in which I gave pre-natal teaching, 
Mabel’s is the one that remains most firmly fixed in my 
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memory. Mabel was not a native of Granite Springs, and 
she was not married. She came from the outside during 
the third month of pregnancy. She never told me her 
reasons for choosing our village, but I imagine she was 
trying to hide as far away from her friends as possible. 
The end of the road was certainly the place to do that. 


& tad 


Although I knew her for more than a year, Mabel 
offered very little information about her past, other than 
those facts which I had to know. She did tell me that she 
had been in her last year at the university when she had 
been forced to leave. Obviously she came from a well-to- 
do family; she neve: seemed to lack money. 

She came to see me dressed in a navy blue coat which 
had certainly been tailored for her neat figure. Her hat 
sat stylishly on her dark, well-kept hair, and she wore 
white kid gloves. How the villagers must have stared at 
the gloves as she walked up the road ! 

She followed me into the office and sat down. It was 
only now that her embarrassment became obvious. 

‘“‘Could— could you tell me the name of the local 
doctor ?” she stammered. 

“Dr. Jones.” 

“Thank you,” she said, without looking at me. There 
was a hesitation in her manner particularly appealing in 
one who seemed to have been born with poise. 

‘Can I help you ? ”’ I asked. 

Then her story came out with a rush. She was 
pregnant; the father was a married man who didn’t know 
of her condition and whom she refused to implicate. 
Neither did her family know that she was in trouble. As 
a matter of fact, her parents were in Europe where they 
hoped to stay for at least a year. She preferred to tell 
them that she was doing a socidlogical thesis on the remote 
villages. I could not help laughing. ‘‘ Lots of material 
down here.” 

Mabel smiled distantly. No one knew of her preg- 
nancy. Except for a strange doctor in the city and 
myself. The girl certainly had courage and intelligence. 

She looked at me, and began tocry. As far as I know, 
that is the only time she ever wept throughout the whole 
trying time. 

“You know,” she said at last, as she dried her eyes, 
“ T have been through such a lonely hell for three months 
that it seems wonderful to talk to someone about it. I 
guess I must have expected you to refuse to speak to me 
once you knew about me.” 

| thoroughly enjoyed our dinner together. Mabel 
talked about the latest plays, the concerts and all those 
things without substitutes in remote regions. I was even 
a bit homesick while we chatted. 

After we had finished, she asked me to explain to her 
all about the growth of a baby. She was eager to learn, 
indeed she was one of the best pupils I have ever had. 

Dr. Jones pronounced Mabel to be in good condition 
when he had examined her. Afterwards he said to me, 
“ T told her that all illegitimate babies had to be reported 
to the Children’s Aid Society, and that if she felt that she 
couldn’t take care of the child, she could sign it over to 
them for adoption. God, she has courage. Said that the 
child was her responsibility and hers alone. She would 
comply with the law but would accept no help from it.’ 

“Just the same,” I said, “‘ I wish she would give us 
the name of a relative to call in case of emergency.” 

‘ The girl’s got a will of her own. She won't tell us 
unless she feels like it. Nothing gained by forcing her.” 

As the months went by, I became very fond of Mabel. 
She spent some part of every day with me. She was eager 
for knowledge about everything that applied to mother- 
hood ard pregnancy. As for looking after her own health 
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and that of her unborn child, she was a perfect mother. 
She ate the proper food, took her exercise, and had her 
rest. And, of course, she bloomed. 

When she first came to Granite Springs she was 
‘rushed’ by the local leaders of ‘society’, for everyone 
wanted to pay court to this exotic creature in their midst. 
But when the reason for her arrival became obvious, the 
ladies avoided her like the plague. Mabel never tried to 
show herself as other than what she was; and so the ladies 
had the pleasure of looking down their noses at someone 
‘who put on airs ’, as they phrased it. 

Actually, they couldn’t have served Mabel a better 
turn. Each century of civilization has addéd its own 
particular tale of birth agony to the preceding, so that the 
woman of today is heir to a vast and fearful legend. Mabel 
heard no ‘ old wives’ tales’ at all. She heard birth described 
as a natural process. 

I explained to her that labour is divided into three 
parts. In order to expel the unborn child, the muscles of 
the uterus, or womb, contract, and the mouth of the womb 
slowly expands so that the child may be pushed through. 
These contractions are the pains which are felt when 
labour is in progress. At first the contractions are slight 
and irregular, but as the labour progresses, they become 
regular and stronger. Between contractions, the mother 
should feel comfortable. The contractions of the uterus 
act like a hand that is squeezing the contents from a tube 
of tooth-paste. At the end of the first stage, the mouth of 
the uterus is fully dilated. 

The second stage of labour is that period from the full 
dilation of the mouth of the uterus to the actual birth of 
the baby. The contractions are now strong, but the 
mother can feel that the birth will soon be accomplished. 
It is at this point, I explained to Mabel, that she might be 
called upon to aid Dr. Jones by pushing the baby into the 
world by using her abdominal muscles. During this stage, 
or indeed at any time during labour, at the discretion of 
Dr. Jones, she might have the comfort and ease of sedatives 
or an anaesthetic. 

The third stage of labour is short and easier. It is 
that time from the birth of the baby to the expulsion of 
the after-birth, or placenta. 
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Thus, armed with knowledge, and secure in our love 
for her, Mabel was calm when the time of her delivery 
came. She refused sedatives. 

““T want to be conscious when the baby is born,” she 
said. 

Actually, I think the fear of what she might say if she 
lost conscious control of her tongue was the main reason 
for her refusal to take anything which would ease the pain. 
In any case, her will and co-operation were enough to carry 
her through. She gave birth to an infant daughter. 

There was never any doubt but that Mabe] would 
nurse the child herself. She insisted upon staying at the 
at the hospital for a month following delivery. After the 
first two weeks, it was like having another nurse to fall 
back on. We were very close. 

She breast-fed the child, because she knew she could 
give her no better start than this. After the child was 
weaned, I looked after it during several weekends whilst 
its mother made mysterious trips to the Outside. After 
one of these trips, Mabel seemed particularly happy. Two 
days later she and the child were gone, and I have never 
heard a word from her since. She simply vanished, and 
even the Children’s Aid Society could not find her. 

I am not worried about Mabel. I am sure she knew 
what she was doing, and although I missed her for a long 
time, she left the memory of one of the bravest girls I have 
ever known. (to be continued) 
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Branch 


witu 3vU observers attended the 

quarterly meeting of the Branches 
Standing Committee held in London on 
Saturday, January 28. 

College members whose names_ had 
appeared in the New Year Honours included 
nine receiving the M.B.£., two awards of the 
R.R.C. and one A.R.R.C., to all of whom con- 
gratulations had b2en sent by the Council. 

Miss C. J. Russell, recently appointed area 
organizer for Nortaern Ireland, was then 
introduced and good wishes extended to 
her. 

Miss M. MacNiughton, chairman, re- 
ported that action had been taken by the 
Council on resolutions sent forward from 
the meeting of the Branches Standing 
Committee in Octob>r last. as follows. 

(a) Compassionate leave for public health 
nurses: referred to the Staff Side of the 
Nurses and Midwives Whitley Council. 

(b) Overcrowding in mental hospitals: 
inquiries were to be made about the avail- 
ability of suitable alternative accommoda- 
tion and subsequently the Branches’ 
resolution would be reported to the Ministry 
of Health. The remaining resolutions were 
noted. 

Opinions were then sought upon fhe 
proposed change of title of State-enrolied 
assistant nurse and State-registered nurse—a 
matter which had been referred for further 
consideration bv the Branches in the light 
of views expressed at the October meeting. 
While some Branches favoured dropping the 
word ‘ assistant ’ and using the designation 
‘ E.N.’ for ‘ enrolled nurse ’, others felt this 
would be a mistaken policy and pleaded for 
further discussion before a decision was 
reached. There was division, too, upon the 
advisability of changing the designation 
“s.R.N.’ to ‘R.G.N.’—one Branch pointing 
out that if the word ‘ State’ was retained 
in the abbreviation s.c.m. there might be 
further confusion. The chairman explained 


R wnt" 30" observers numbering 143 


Representatives 





Committee. 


that the” matter was still 
fluid but that as the College 
was preparing a memoran- 
dum which included a section 
that dealt mainly with the 
assistant nurse, the opinion 
of the Branches had been 
asked in order to help the 
Council in this respect. The 
memorandum would be sent 
to the Branches for further 
consideration when com- 
pleted. 

Reports from the Branches, 
given by Miss M. E. Smart, 
showed that lectures, talks 
and films on a wide variety 
of subjects of professional and general 
interest had been arranged, with visits 
to places of historic interest or connected 
with local industry. Twenty-seven Branches 
had adopted missionary members who were 
working in the Belgian Congo, Egypt, India, 
Northern Rhodesia, Zululand, Pakistan, 
Nigeria, Kenya, Tanganyika, Nyasaland, 
French Morocco and Bengal. Many of 
them had given lectures and shown films 
about their work at Branch meetings when 
on furlough. 

Miss E. F. Ingle, secretary, Royal] College 
of Nursing Appeal fur the Nation's Fund for 
Nurses, had reported a total of 230) parcels 
received at College headquarters for Christ- 
mas, from which 340 parcels (total weight a 
quarter of a ton) had been despatched 

Miss Smart continued her interesting 
report by saying that the area organizers 
had attended numerous study days, annual 
dinners and business meetings at the 
invitation of the Branches, in addition to 
visiting hospitals and ass sting with the 
individual difficulties of members. 


Reports from the Sections 


Following an inquiry by the Public 
Health Section into the difficulties ex- 
perienced by some members regarding 
superannuation when seeking re-employ- 
ment in the local authority service following 
a break in service, the College Council had 
approached the County Councils Association 
and the Association of Municipal. Corpora- 
tions with a view to a discussion. 

At the International Conference of Social 
Work to be held in Munich in August, 
Miss M. K. Knight, secretary to the Section, 
would be the College representative. The 
attention of members of the Section was 
drawn to the Food Hygiene Regulations, 
1955 (S.[. 1955 No. 1906) which came into 
operation on January 1, particularly those 
relating to food handlers. 


Avove: Miss Mac Naughton, chairman, addressing the branches Standing 
Seated lefi to right ave Miss Carpenicr, Miss Goodall, Miss 
Smart, Miss Bovill anu Mrs. Woodman. 


Left: Branch representat.ves vote. 
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The Occupational Health Section reported 
that negotiations on salary scales with the 
United Kingdom Atomic Energy Authority 
and the National Coal Board had, in part, 
been successtully couciuucu; the interests of 
members employed by other industrics and 
Government departments were similarly 
being followed—a member in one of the 
industrial establishmeuts of the Admiralty 
having been upgraded as a result of this, 
with a tonsequeut increase in salary. 

The leafiet on ‘ Fees and Conditions of 
Service’ issued ly the Private Nurses 
Section had been amended to provide for a 
non-resident fee of £2 12s. 6d. weekly in 
addition to the charge of £7 7s. per week for 
nursing service. Membership of the Section 
now numbered 1,028 and it had been decided 
to re-issue to members the News Bulletin, 
which had been discontinued for some years. 
A course of study would be held in London 
from April lu-12 for wnich a limited number 
of grauts from the Bursary Fund would be 
availabe. 

‘Lhe Sister Tutor Section reported that its 
memorandum on the selection of nurses for 
secondment to take nurse tutur courses had 
been sent to the Ministry of Health, the 
Department of Extra-mural Studies, Uni- 
versity of London, training colleges for the 
nurse tutor courses in England and Wales 
and to tue regional hospital boards. ‘The 
Council had agreed that representatives of 
the Section should seek an opportunity to 
discuss with the Ministry of Health matters 
arising from the report of the committee set 
up-by the Ministry to study the Function, 
Status and Training of Nurse Tutors. 

Plans for the three-day conference of 
matrons and tutors at Bedford College from 
April 15-18 were almost completed, for 
which leave of absence under Circular RHB 
(51)50/HMC(51)47/BG(51)48 was obtain- 
able (see also Nursing Times, February 3, 
page 13V). Other matters under consider- 
ation included salaries for part-time tutors 
and clerical help for teaching departments; 
memoranda had been prepared on the 
syllabus and examinations for the Mental 
Part of the Register, also on the preparation 
and function of the nursing assistant. 

The Ward and Departmental Sisters 
Section had set up two working parties to 
consider : (1) the use of appliances in con- 
trolling body temperature, in order to make 
a further report following the Section’s 
memorandum to Council on this subject, 
and (2) matters arising from the work of the 
Sub-committee for Ward Sisters and Charge 
Nurses working in Mental Hospitals and 
Mental Deficiency Institutions, including 
group care of the patient with particular 
reference to the status of the staff nurse as 
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Education Department 


Miss M. F. Carpenter, director in the 
Education Departineut, reported witn 
pleasure that two nurses froin overseas at 
present studying at the Royal College of 
Nursing had been awarded New Year 
honours, Students participating in a special 
course arranged ia coinectioa witu a five- 
year Colonial developinent plan had arrived 
in January. At tiuis tine more Sritisa 
Colonies were represeated among nurses 
studying at the College tian ever befure. 
Disappowtinent had been feit at tne s.uail 
number of eutries for tue schoiarsuips. 

Procedure for tae Royal Suciety of 
Heaita’s qualifying exaiination for tie 
Healt Visitor Certificate was uader coa- 
sideration by the Standiug Conference on 
tne training of Healta Visitors, also tue 
variation ii the cost per head for tue 
Healti Visitor Course, aud other matters, 
including public heaith tutors’ salaries. 

the department was also consideriag the 
preparation of tie sister tutur for tie 
teaching of psychology and preparing a 
memorandum oa tie training of tutors in 
mental and general nursing. 

Commenting on tae wealth of material 
presented in tiese reports, Miss Mac- 
Nauglton remarked upon the fact tuiat 
much of it was fully dealt witi in tue 
Nursing Times which kept its readers well 
informed on all current College news. 


the ward sister’s deputy. 

Miss MacNaugaton remarked on the 
comprehensive scope of these reports and 
congratulated Mrs. {. G. Doherty, secretary, 
Occupational Health Section, on the 
successful negotiations. 


Student Nurses’ Association 


Miss I. E. Spalding reported an encourag- 
ing increase in meimbersnip of the Student 
Nurses’ Association, with an overall increase 
of over 1,uvuu in 1955 recruitinent figures 
compared with tne 1904 total. Lhere were 
479 Units at the end of the year. Student 
nurses were showing added awareness of the 
need to becoine meinbers of taeir professional 
body and tue aim for 1996 was to continue 
tue upward rise in the nuinbe of new 
members. The Wiater Reunion and 
Speeciunaking Contest had been an exciting 
and enjoyable event. 


Scottish Board 


Reporting that two Scottish nurses had 
received recoguition in tae New Year 
Honours, Miss M. D. Stewart went on to 
outiine tue many activities of tne Scottish 
Board. the Board nad approved a resolu- 
tioa tu be sub.nitted tu tue National Council 
of Wo-nen, Scottisa Standing Comunittee, 
asking tuat, for old people whose sole source 
of iaco.ne was tue old age peasion, milk and 
suitable vitamin preparatious should be 
made availabie at tue saine reduced rate as 
for expectant motuers and babies. Concern 
was felt regarding tae gross anoinalies that 
exist in standards of hospital accommoda- 
tion for nursing staff; tuis matter would be 
furtuer investigated witi a view to appropri- 
ate actio.. 

Two further Ethicon Scholarships were to 
be available for 1953, arrangements for 
waich were ia tue hands of a co:ninittee of 
tae Scottisa Board. Courses in hospital and 
ward ad.ninistration coaducted by Mr. 
H. A. Goddard in November had been much 
appreciated aad plaus were bzing coasidered 
tu extend tuese valuable courses, in which *lt was a matter of satisfaction to the 
tae Depart nent of Health was interested. nursing professioa generally taat Part 2 of 
The education officer had assisted in arrang-, tae annual report of tne Ministry of Health 
ing a number of successful study days in (On the State of the Public Health) for 1954 
various hospitals; tae taeme of tae resi- coatained a chapter on nursing and the 
dential weekend coafzrence at St. Andrews public health coutributed by Dame Eliza- 
from March 23-27 would be Understanding beta Cockayne as chief nursing officer of the 
your Neighbour. Ministry. 

Gifts of money amounting to £129 15s. 6d. It was also of interest to note that 
had b2en received from Branches, Sections, suggestions now made regarding problems 
hospital staffs and individuals which had of selection, recruitment and _ training 
made it possible to send 147 attractive of student nurses and the need to in- 
Christmas parcels to retired, elderly and crease the numbers of assistant nurses 
needy nurses. Warm appreciation had been reflected the active policy of the Royal 
expressed by the recipients. College of Nursing expressed in Section 1 of 
the report of the Nursing Reconstruction 
Committee (under the chairmanship of the 
late Lord Horder) published in 1942. 

A document prepared by the Council of 
the College setting out for study some 
observations and objectives for the future 
policy of the Royal College of Nursing would 
shortly be ready for discussion by members. 
This would later be considered at a con- 
ference at the College ranging over pro- 
fessional matters upon which the time was 
ripe for decisions to be made. 

Despite the large number of nominations 
sent from the College to hospital manage- 
ment committees there were still not 
enough received at headquarters from the 
Branches and there were numbers of these 
committees upon which no nurse was 
serving. The machinery for these nomina- 
tions was therefore to be revised and a new 
method of sending names forward from the 
College considered. 

Reviewing the position of the Royal 
College of Nursing in relation to the United 


Professional Association Department 


Miss F. G. Goodall began her report of the 
Professional Association Depart.nent by 
saying tnat as a result of discussious at tne 
Ministry of Healta regarding tue legal 
position of the nurse, a meeting had been 
arranged with representatives of tne medical 
profession in order to agree ou a stateineut 
oa the subject before a furtuer discussioa 
witi tne Ministry of Healta. 

Discussioas vn nurses’ uniforms had been 
continued at meetings of the Central Health 
Services Council. 


Committee for Northern Ireland 


Miss M. E. Grey, secretary to the Com- 
mittee for Nurthern Ireland, announced 
that the Belfast Corporation had agreed to 
adjust their salary scale in accordance with 
recommendations made by the Nurses and 
Midwives Whitley Council, to be effective as 
from December 1, 1954. Negotiations with 
the County Borough of Londonderry which 
had only agreed to adopt the new scales as 
from July 1, 1955, were continuing. Local 
authorities had not yet adopted the in- 
creased annual leave allowance for public 
health nurses but it was under consider- 
ation together with the relevant circulars 
dealing with the revised sick pay scheme and 
‘acc»ymmodation charges. Reporting on 
refresher cours:s, Miss Grey went on to say 
that more assistant nurses were needed in 
Northern Ireland, which so far had only one 
training school for this group. 
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Kingdom Committee for the World Health 
Orgauization, Miss Guodall said that 
tuougn ou expert advice Council nad not 
accepted tne uivitation to meimbersnip of 
tuat Couw.uittee, believing taat so.ue of the 
ter.us uf tue existing coustitutioa of the 
Com.nittee would iniitate against the work 
of the College in its negotiatious, this 
decision did not indicate lack of support 
for tae work of WHU or of iaterest in it. 

Discussious uad taken place at meetings 
of tue Natioual Advisory Vo.ninittee of tne 
Ministry of Labuur on the Recruit.inent of 
Nurses and Midwives regardiag tue position 
of disabied nurses and on recruit.nent. 

Matters under consideration by tne Staff 
Side of tue Nurses and Midwives Whitiey 
Council had iaciuded salary claims on behalf 
of matroas witn extended respousibilities ; 
matroas and assistant matrous of assistant 
nurse training schools; also ho.ne sisters. 
Otuer matters discussed were tne training 
of student mental nurses, also conditions of 
service with reciprocity in tne branches of 
tie public healta and midwifery services. 

A meeting with the Minister of Health 
had resulted in tne re-opening of plans for 
the setting up of joint representative councils 
for nursing staff in hospitals, fur which a 
constitution was being prepared for sub- 
mission to tie Ministry, in the light of 
paragraphs 168-9 of the Report on the 
Internal Administration of Huspitals. Dur- 
ham County Council had again offered the 
College a place on its Joint Cousultative 
Healtn Committee which the College had 
decided nat to accept. 

Otuers matters considered had included 
the etnical position of nurses in relation to 
advertising —upon which tuere were strict 
rules laid down by the General Nursing 
Council ~inequalities of accommodation 
off :red to hospital matrons and the salary 
positioa of nurses dis niss2d fro.n their posts 
while awaiting the results of an appeal. 


Question Time 


At question time Council members replied 
to questioas raised by Branch representa- 
tives on a number of interesting points. 

A flowering plant was then presented to 
Miss J. Kiddy, who after eight years’ service 
at t .e College during which she had been 
connected closely with the secretarial work 
for the Branches Standing Committee was 
leaving to take up a new position. 

Miss J. M. Craggs who succeeds Miss 
Kiddy was introduced to the meeting. 


Branch Resolutions 


The South Western Metropolitan Branch 
resolution suggesting the setting up of a 
fund to provide nursing care for retired 
elderly nurses in residential homes was lost 
after a discussion on the wider problems. 
This was felt to be a matter for local action 
and the full use of existing resources rather 
than one calling for a new fund which could 
not, in fact, provide the care that was 
needed. The guidance of the Public Health 
Section was offered to help members with 
individual problems of this nature for which 
it was recognized that voluntary effort was 
needed since the State did not do all that 
was required. 

The resolution that spitting in the streets 
should be made a _ punishable offence, 
proposed by Warrington Branch, was car- 
ried unanimously though it was recognized 
that this was also a matter calling for inten- 
sive health education propaganda on the 
part of other organizations, such as the 
Central Council for Health Education. 

A lively and illuminating discussion upon 
the employment of nursing cadets, the 


(continued on page 170) 
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Annual General Meeting 


HE Society of Mental Nurses held its 
1lth annual general meeting at the 
Fountain Hospital in October 1955. 
Miss Bell was in the chair. Our public 
lectures and visits had been reported from 
time to time in the press, and also meetings 
confined to members of the Society. At 
one of these Miss Hazell spoke about 
refugees, who seemed to need the sort of 
care that mental nurses are accustomed to 
give to their patients. We decided to 
act individually rather than as a society, 
and arrangements are being made for those 
members who wish to ‘adopt’ refugees. 
In November 1954 we met representatives 
of the Mental Hospital Matrons’ Association 
to answer a questionnaire on psychiatric 
nursing by the World Health Organization. 
On February 12 we held a joint meeting 
with the Mental Health Tutors Association, 
at which we decided that relations between 
the two bodies were satisfactory and were 
better left informal. At the same time we 
have decided that the relationship between 
the various bodies representing qualified 
mental nurses deserves fuller discussion. 
We are reviewing technical books and 
building up a library with Miss Budge as 


librarian. Recruiting posters have been 
sent to mental and mental deficiency 
hospitals. Costs are increasing, especially 


‘the cost of bringing out and posting the 
News Letter. Increased membership with 


more subscriptions being paid would 
increase our funds, and so allow more 


activities. A sale, on the day of the 
meeting, brought in £36. 

Miss Griffith took the chair while elec 
tions took place. The committee members 
due to retire were re-elected, except that 
Miss Sawyer was elected instead of Miss 

‘Tauber. The hon. officers were re-elected, 
with the addition of Miss Budge as vice- 
chairman of committee. 

The cost of the News Letter was dis- 
cussed. It was agreed to allow individuals 
who were not members of the society to 
order and pay for as many copies annually 
is they wished, after receiving one issue free. 

Membership of committees or other 
ganizations was discussed. Miss Townsend 
(Maudsley Hospital) and Miss West (Foun- 
tain Hospital) were on the ward sisters’ 
sub-committee for mental hospitals of the 
Royal College of Nursing. Miss Harris, 
being now a matron, could no longer repre- 
sent tutors, so another tutor in mental 
hospitals and one in a mental deficiency 
hospital should be appointed. 

Discussing the question (referred by the 
National Council of Nurses), of whether 
ganizations that admitted S.E.A.N.s to 
full membership should be admitted to 
membership of the National Council, we 
decided that they should not 


Representative Bodies 


Discussing the relationships between 
lifferent bodies representing mental nurses, 
two opposite tendencies were noticed. 
\mong professional organizations there was 
1 tendency to split into ever smaller and 
more specialized groups. This had been 
-mphasized by the formation of the National 
Association of Chief Male Nurses (Mental 
Health Service) and of the Mental Health 
Tutors Association. With the Society of 


Mental 


N 


Mental Nurses, the Mental Hospital Matrons’ 
Association and the Society of Registered 
Male Nurses, this made five separate 
organizations. The other tendency was for 
trade unions to amalgamate and to become 
ever larger. The tendencies seemed to be 
due to psychological causes, and caused so 
much difficulty when professional opinions 
were required that they reflected little 
credit on those responsible for the split. 
How could disruption be prevented ? 


The Goddard Report 


In the afternoon Miss O. F. Griffith 
opened the discussion on the Goddard 
Report. She pointed out three dangers 
that confronted any speaker on this report. 

(a) She might be biased, and uncon- 
sciously give her own views instead of 
those of the investigating team. 

(b) She might not keep to the report, but 
use it as an excuse to talk about other 
subjects. Miss Griffith intended to do this 
quite shamelessly, because the report opened 
up so many problems. 

(c) Encouraging the Society of Mental 
Nurses to discuss the report might be making 
the wrong use of it. Perhaps we needed 
other people as well as ourselves to make 
a useful discussion. 

The Report, she continued, was not up 
to date. The investigation on which it 
was based had occupied several years, and 
then there had been delays over publication, 
delays due partly to technical accidents, 
partly to mental causes. The sponsors had 
required time to stomach some of the 
unpleasant revelations that it made. These 
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subject of a resolution trom the Cardiff 
Branch, revealed many disquieting features 
of these schemes as they are operating, 
despite safeguards undertaken to control 
conditions of employment and prevent 
exploitation. Hospital management com- 
mittees were not all fully informed of the 
regulations issued by the Ministry of Health 
and hospital matrons were not always in a 
position to resist pressure from their com- 
mittees to use these young people in ways 
that were professionally wrong. The support 
of the whole nursing profession was needed 
to combat these abuses and the College 
should be asked to assist members who 
found themselves in difficulty over such 
matters. The resolution was unanimously 
adopted with the addition of the words 
‘and the Minister of Labour’ 

That expenditure of staff emoluments be 
shown in the annual accounts of the employ- 
ing authorities was the subject of a second 
resolution from the Cardiff Branch which 
brought out some interesting points in 
discussion but was not carried. Assurance 
was given to members that this matter would 
be given further attention by the Council. 

Stafford: Branch’s resolution regarding 
salaries of public health nurses was carried 
it being pointed out in discussion that in the 
public health field there was no differential 
between the salary scales for men and 
women in the same type of service, for 
example, district nursing. The results of the 
implementation of equal pay did not there- 
fore apply in this field and it was hoped that 
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THE SOCIETY OF MENTAL NURSES 


urses 


sponsors, the Manchester Region, were to 
be congratulated on their work. They were 
the first people to take so much trouble 
to find out just what was going on in mental 
hospitals, and to publish their findings, 

The report was concerned with many 
workers besides nurses. The report said 
some very pleasant things about mental 
nurses; probably no one had ever said 
such pleasant things about us in such an 
important context, and we were quite 
rightly pleased to read them. We must 
be equally ready to accept our reported 
defects. Thess defects referred chiefly to: 

(a) allocation of nurses’ duties. 

(b) training of students; 

(c) supervision of patients. 

The discussion was then thrown open. 
lt was lively and drew contributions from 
many of the audience. We tried to take an 
unbiased view of what was going on in our 
own hospitals, but it was not easy. The 
tendency was for one speaker to pick on a 
point in the report, and let it lead her down 
a sidetrack with the meeting in hot pursuit. 
Then another speaker, referring to the 
closely written report, would point to some 
highly relevant information and lead the 
pack down a different sidetrack. 

In the end we decided that by ourselves 
we could do nothing useful, but that the 
report was much too important to be 
neglected. We therefore resolved to call 
a joint meeting of the professional organiza- 
tions representing mental nurses, and dis- 
cuss it at greater length at a later date. 

[An account of a visit to Flatford Mull by 
members of the Society of Mental Nurses 1s 
unavoidabiy held over.} 


MEET 


(continued from page 169) 


after the revision of salary scales at present 
under review the position would be much 
improved. 

With two abstentions the vote on Stafford 
Branch’s resolution asking that health 
visitors be made responsible for work with 
problem families was carried. Discussion 
showed the majority of Branches to be of 
the opinion expressed through the Public 
Health Section upon which a brief statement 
was made by Miss M. K. Knight. 

The representative from Colwyn Bay, 
supported by Rhyl Branch, elaborated 
points in favour of the appointment of a 
Welsh-speaking area organizer for Wales, 
upon which their resolution was passed 


unanimously after being amended to include 


the word ‘preferably’ before ‘ Welsh- 
speaking ’. 
Amended to include the words ‘ main- 


tained cr’ before ‘ admitted to the Royal 
College of Nursing’, the Leeds Branch 
resolution asking that reduced subscriptions 
for membership be given to trained nurses 
taking an advanced course was carried. 
Miss Carpenter, director in the Education 
Department, while expressing the opinion 
that something should be done to help 
health visitor students, who pay income tax 
on their grant of part salary from the local 
authority, pointed out that any student 
taking that course at the Royal College of 
Nursing had a reduction of eight guineas in 
the fee charged if she was a member of the 
College. 

Stourbridge and Dudley Branch’s resolu- 
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tion asking for a News Letter from College 
headquarters to be sent to each member was 
net supported. Branches realized that 
College information could reach each 
member each week through the Nursing 
Times and Miss M. L. Wenger, editor, asked 
whether they would welcome a regular letter 
from headquarters to appear in the Nursing 
Times on tne College page. This suggestion 
was greeted with applause and Miss Mac- 
Naughton reminded members that regular 
purcuase of the Nursing Times also helped 
the funds of the College. 

A resolution from Thanet Branch regard- 
ing the tuberculosis service allowance was 
withdrawn, as it was thought to be 
covered by the provisions of the Whitley 
Council. 

Sympathy was shown for the idea behind 
the Brechin Branch resolution asking that 
members should have a more direct part in 
forming College policy. Miss Goodall 
reminded the meeting of the great assistance 
received at headquarters from individual 
meibers, Sections and chosen experts in 
advising the Council when preparing College 
memoranda. She assured the meeting that 
the resolution, tuough not carried when put 
to the vote, would be carefully considered 
at headquarters. 

The salary position of nurses transferring 
from domiciliary nursing to posts as health 
visitors was the subject of a resolution from 
the South and West Somerset Branch. This 
was carried with the assurance that all such 
matters are at present under consideration 


by the Nurses and Midwives Whitley 
Council. 
fhe announcement of the plans to 


celebrate Founders Day at Hastings on 
April 6 and 7 was endorsed by the repre- 
sentative from Hastings who extended a 
warm invitation to all who would be 
attendiag. 

Miss H. M. Williams (Swansea) in a grace- 
ful vote of thanks complimented the chair- 
man, officers of the College and Council 
members on their expert conduct of the 
meeting. This was seconded by Miss J. 
Bowness (Ayrshire). 


Lennox Castle Institution 


Inquiry 


HE General Board of Control for 
Scotland have issued the following 


report on the incidents which occurred at 
Lennox Castle Institution on Friday and 
Saturday, January 13 and 14, 1956. The 
Board of Control is an independent body 
which was set up by Parliament to see that 
the interests of patients in mental hospitals 
and mental deficiency institutions are safe- 
guarded, while preserving adequate protec- 
tion for society. 

‘The details of the incidents are that on 
Friday, January 13, a fight took place over 
a personal matter between two patients in 
a dormitory hut, and soon other patients 
took sides. There were 25 patients in the 
hut. In the fight many of the windows in 
the ward were broken and considerable noise 
and disturbance took place. The night 
nurse called for help and the deputy 
physician superintendent and other mem- 
bers of the medical and nursing staff 
arrived on the scene. They talked to the 
patients and were able, in a short time, to 
restore order. Within an hour all the 
patients were back in bed and there was no 
further trouble during the night. 

Since -nearly all the windows in the hut 
had been broken it was decided to transfer 
the 25 patients to another building. The 
transfer was effected on Saturday afternoon, 
January 14, in two groups. Both groups 








were in good spirits on the way to the new 
ward and there is no evidence that they 
resented the transter. But on the arrival of 
the second group one patient broke a win- 
dow. ‘1his inspired seven others to follow 
his example; they began wrecking turniture 
and to attack the stait who were forced to 
withdraw trom the ward taking with them 
ali the quiet patients. The remaining eight 
rioting patients were locked in the villa and 
it was necessary to call in both the Lnstitu- 
tion Fire brigade and the Local County 
Brigade and the County Police to gain 
control over them. ‘they were ultimately 
removed from the ward and given sedatives. 
Their average mental age was eight. 
Members of the General Board of Control 
visited Lennox Castle Institution on 
January 17, and inquired fully into the 
incidents. The Board are satistied that the 
cause of the incidents was the mental 
condition of the patients concerned. ‘The 
patients were not suffermg from any 
particular grievance. The deputy physician 
superintendent, together with tne medical 
and nursing staff, are to be highly com- 
mended tor the action they took during the 
major disturbance on the Saturday. Lhey 
displayed wisdoin, resource and courage. 
No disturbance of this kind had ever 
occurred before in the 26 years’ history of 
Lennox Castie Institution. Lhe Institution 
can be proud of its admirable record in the 
care and training of mental defectives. A 
recommendation is being put betore the 
Secretary (where consent is needed) that 
three of the patients concerned be trans- 
ferred to the State Institution for mental 
defectives at Carstairs where there are 
facilities for looking after the more disturbed 
and violent type ot patient. No action has 
been taken in connection with the others.”’ 


B.M.A. Prize Essay 
. ee 
Competition 

Intending entrants for the British Medical 
Association's prize cssay competition for 
nurses are reminded that the competition is 
open to nurses in the following categories. 

(i) Student nurses: the subject of the essay 
is ‘ The work of the hospital department 
which interests me most, and why’. 

(li) State-registered nurses working in a 
hospital: the subject is ‘ Ways in which the 
nursing curriculum could be improved ’. 

(ili) Stale-vegistered nurses working outside 
hospitai: the subject is ‘ The nurse’s place in 
the community ’. 

Certificates and prizes will be awarded in 
each category as follows: 2U gns. for the best 
essay, 1U gns. for the second best essay. 

Messrs. William Heinemann Ltd., the 
medical and surgical publishers, have 
offered, as consolation prizes, 12 copies each 
of their nursing textbooks Modern Medicine 
for Nurses and Modern Surgery for Nurses. 
This offer has been gratefully accepted. 

Full details about this competition, 
together with the entry form, are obtainable 
from the Secretary, British Medical Associa- 


tion, B.M.A. House, Tavistock Square, 
London, W.C.1. The closing date is March 
31. 1956. 


Paediatric Study Bursary 


BURSARY is being offered by King’s 

College Hospital Nurses’ League to a 
trainee of the hospital to attend a paediatric 
study tour in Holland from April 23-29. 
Applicants should have a direct interest in 
the field of paediatrics and preference will 
be given to members of the Association of 
British Paediatric Nurses. . Applications 
should be made to the matron, King’s 
College Hospital, by February 24. 
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In Parliament 


Mental Nurses 


R. Kenneth Robinson (St. Pancras, 
North) asked the Minister of Health on 
February 6 if his attention had been called 
to the demonstration by mental nurses at 
the opening in Manchester of the Mental 
Health Exhibition sponsored by his depart- 
ment, and to the banning of overtime by 
nurses in four mental hospitals in Lanca- 
shire; and what action he proposed to 
take to improve the pay and conditions of 
mental nurses and to encourage recruitment. 
Mr. Turton replied.—My attention has 
been called to the action taken by some 
mental nurses in the Manchester area, and 
I feel sure that Members will join with me 
in depioring it. The banning of overtime 
is bound to be hurtful to the patients in the 
hospitals affected, and | am informed that 
admissions of voluntary patients are already 
being restricted at Lancaster Moor and 
Whittingham Hospitals. ‘the demonstra- 
tion at the opening of the Mental Health 
Exhibition cannot fail to prejudice our 
efforts to attract recruits to this important 
service. 

The proper machinery for dealing with 
pay and conditions of service of mental 
nurses is the Nurses and Midwives Whitley 
Council. I am informed that a claim for 
increases in the pay of all nurses has just 
been submitted by the Staff Side of that 
Council and that a claim for an enhanced 
rate of overtime pay is already being con- 
sidered by the Management Side. 

Mr. Robinson asked if the Minister appre- 
ciated what serious difficulties there must 
be in mental hospitals for mental nurses to 
5e driven to such extreme measures. The 
responsibility was the Minister’s, and he 
could not shift it to the shoulders of the 
Whitley Council, with whose working there 
was strong dissatisfaction among the nursing 
profession. Would the Minister consider 
setting up a separate Whitley Council for 
the mental nurses ? 

Mr. Turton.—No. The proper machinery 
is that of the Whitley Council and it would 
be wrong of me to interfere in that 
machinery. 

Dr. Kdith Summerskill (Warrington) 
asked the Minister to reconsider that 
answer. The attention of his predecessor 
had been drawn time and again to the over- 
crowding in mental hospitals, and the con- 
sistent overworking of the staff. This action 
had been taken by people who had exercised 
the greatest patience for years, and would 
the Minister say what he proposed to do ? 

Mr. Turton.—I am concerned at the con- 
ditions in some of the mental hospitals, 
particularly in Lancashire. Certainly we 
will consider ways of improving the situa- 
tion, but it is wrong that patients in these 
hospitals should be punished by the action 
of the nurses in drawing attention to this 
matter. 

Mrs. Braddock (Liverpool, Exchange) 
said that since the question had been tabled, 
action had been taken by mental nurses in 
other hospitals. The nurses were most 
concerned at the length of time taken to 
consider claims. 

Mrs. Barbara Castle (Blackburn) said that 
the Minister’s answer would do more to 
prejudice recruitment than he stated the 
demonstration would. The answer, and his 


attitude, revealed the kind of ‘ do nothing’ 
approach with which the nurses were con- 
fronted. 

Mr. Turton hoped that Mrs. Castle would 
reverse that opinion when she had read his 
answer, 








‘Royal College of Nursing 


Education Department 


New Ways in Occupational Health 

4 refresher course for occupational 
health nurses will be held in London from 
March 2-9. 
The Craft of Nursing and the Common Weal 

A special course for nurse administrators 
and tutors in hospital will be held at the 
Royal College of Nursing from Monday, 
March 19, to Saturday, March 24. 

Application to Director, Education De- 
partment, Royal College of Nursing. 


Public Health Section 


Public Health Section within the Liverpool 
Branch.—The annual meeting will be held 
at the Carnegie Welfare Centre, Arrad 
Street, on Saturday, February 18, at 3 p.m. 


Occupational Health Section 


South Eastern Metropolitan Group.—A 
meeting will be held at J. Stone and Co. Ltd., 
Arklow Road, London, S.E.14, on Tuesday, 
February 28, at 6.30 p.m. 


Branch Notices 


Bath and District Branch.—The annual 
general meeting will be held in the Pump 
Room, Bath, on Tuesday, February 28, at 
2.30 p.m. A short general meeting to 
receive the report of the Branches Standing 
Committee will follow. 

Belfast Branch.—The 33rd annual general 
meeting will be held at Bostock House on 
Saturday, February 25, at 2.30) p.m. 

Birmingham and Three Counties Branch. 

The annual general meeting will be held 
at St. Chad's Hospital on Wednesday, 
February 29, at 6.30 p.m. A short concert 
by the ‘ Chads’ will follow. 

‘Blackburn and District Branch.—The 
annual general meeting will be held at the 
Royal Infirmary, Blackburn, on Tuesday, 
February 21, at 7.30 p.m. 

Coventry Branch.—Miss Morrison, audio- 
metrician, and Miss Glover, speech therapist, 
will talk on their work, at Coventry and 
Warwickshire Hospital on Wednesday, 
February 22, at 7.30 p.m. A general meet- 
ing will be held in the nurses’ home, 
Coventry and Warwickshire Hospital, Stoney 
Stanton Road, on Wednesday, February 29, 
at 7.30 p.m. 

Dartford and North Kent Branch.—-The 
annual general meeting will be held at West 
Hill Hospital, by kind invitation of Miss 
Brown, on Monday, February 27, at 7 30 p.m. 
\ speaker from B.O.A.C. will give a general 
talk on British Civil Aviation at 8 p.m. 

Guildford Branch.—Members have been 
invited by the Woking and Guildford 
Branch, Royal College of Midwives, to a 
talk and demonstration by a representative 
of Elizabeth Arden Ltd., at the Queen’s 
Nurses Home, Stoughton Road, Guildford, 
on February 29, at 2.45 p.m. 

Harrogate Branch.—A general meeting 
will be held at Harrogate General Hospital, 
on Tuesday, February 21, at 7 p.m., when 
Miss Brown, the delegate to the Geanches 
Standing Committee meeting, will give her 
report. At 8 p.m. Dr. J. V. Wilson will 
continue his lecture, the first part of which 
was given last October. 

Liverpool Branch.—The following five 
members of the executive committee are 


retiring. All are eligible for re-election and 
all are willing to stand again except for 
Miss W. K. Poole. Miss I. Cawood, Miss L. 
Holland, Miss M. Jones, 0.B.E., A.R.R.C., 
M.A., Miss M. Knox, Miss W. K. Poole, Miss 
H. Shatwell. Nominations must reach the 
secretary, c/o The Royal Infirmary, Liver- 
pool 3, by February 27. (Consent of 
nominees must be obtained.) 

Northampton Branch. — The annual 
general meeting will take place in~ the 
Nurses Bungalow, Barratt Maternity Home, 
Northampton, on Saturday, February 25, 
at 6.30 p.m. It will be followed by a 
musical evening. 

North Devon Branch.—The annual general 
meeting will be held at the North Devon 
Infirmary on Tuesday, February 21, at 7 p.m. 
The speaker will be Miss A. Gaywood from 
headquarters. Any members from neigh- 
bouring Branches will be welcome, and are 
asked to contact Miss S. C. Kelly at Bideford 
Hospital, Bideford. 

Oxford Branch.—The annual general 
meeting will be held in the Osler House 
lecture room, Radcliffe Infirmary, on 
Tuesday, February 28, at 7.30 p.m. Guest 
speaker: Miss Gaywood from headquarters. 

Stockton-on-Tees Branch.—A _ business 
meeting will be held at Robson Maternity 
Home on Tuesday, February 28, at 6.45 p.m. 

Thanet Branch.—The annual _ general 
meeting will be held at the General Hospital 
Margate, on Thursday, February 23, at 7.30 
p-m., followed by cocktails. Speaker: Miss 
M. C. Thyer, south east area organizer. 

Windsor, Slough, Maidenhead and District 
Branch.—The annual general meeting will 
be held at Upton Hospital, Slough, on 
Wednesday, February 22, at 7.30 p.m. 


Marion Agnes Gullan Trophy 


The following hospitals have been suc- 
cessful in the preliminary written contest 
for the Marion Agnes Gullan Trophy and 
are eligible to enter teams for the practical 
contest: Holloway Sanatorium, Virginia 
Water; Liverpool Royal Infirmary; St. 
George’s Hospital, London, and West- 
minster Hospital, London. 

The practical nursing contest will be 
held at The London Hospital by kind per- 
mission of Miss Ceris Jones, matron, on 
Saturday, March 17, at 2 p.m. Any nurses 
wishing to be present at the contest as 
observers should apply to the secretary, 
Sister Tutor Section, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1, by March 10. 


Obituarv 


Mrs. B. Everett (née Saunders) 
We regret to announce the death on 
January 31 of Mrs. Betty Everett. An 
appreciation will appear next week. 


Miss G. A. Drew 

We regret to announce the death of Miss 
Gertrude Annie Drew, after a year’s illness 
patiently borne. Miss Irew trained at the 
Iondon Hospital, and for 29 years was 
sistei-in-charge of the Handsworth (Birming- 
ham) school clinic for tonsils and adenoids. 
A founder member of the Royal College of 
Nursing, Miss Drew was very active in 
College affairs. 
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Birmingham Centre of Nursing 
Education 
\ SPECIAL COURSE FOR’ SENIOR 
GENERAL OR MENTAL TRAINED Warp 
SISTERS AND CHARGE NURSES 
will be held at the Centre, 162, Hagley 
Road, Birmingham 16, from April 16 
to May 12. Applications should be 
made to the education officer. 











ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
Many of us have found it difficult to keep 
warm during this cold weather and it is not 
hard to imagine the anxiety of older people 
whose resources are limited. A good fire is 


a real pleasure but it is also expensive. Your 
donations will be much appreciated. 


Contributions for week ending February 11 


s. d 
In memory of Mrs. M. A. G. Everett seas ar . 
Saunders) . 1 0 
Miss B. K. Me rton, New Zealand : 5 0 
General Hospiti al, Sunderland. Monthly 
donation ae aa 2 Ee — soe 
A. Holden, Esq. ‘ a oo 2 Bx8 
Mrs. Grigg. Monthly donation a aa 10 0 
Miss M. E. Abbott = se ae a 10 0 
Anonymous be <- 2 2-@ 
In memory of Be tt Everett (née Saunders). 
E. B. and F, F. 10 0 
In loving memory - Mrs. ™. Ne Everett (née 
Saunders). From D. V. H. 2 ce 10 0 
Miss E. Bryden .. - 100 


Total {9 15s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, 
Cavendish Square, London, W.1. 


Appreciation—from Scotland 


NE of the best known nurses in Scot- 

land, Miss Ruth H. Pecker, 0.B.£., (more 
Scottish even than the Scots, despite the 
fact that she is English) has just retired 
from her post as Registrar of the General 
Nursing Council for Scotland. 

Approximately 20 years ago Miss Pecker 
came from south of the Border to become 
the first nurse registrar of the Scottish 
General Nursing Council, and in that space 
of time the affairs of the Council have 
prospered and developed in a way which 
even. she could not then have foreseen. 
Everyone in the nursing world in Scotland 
knew Miss Pecker, and many of us have 
been indebted to her on a number of occa- 
sions for her wise guidance, for she was a 
sure, indeed infallible ‘ resource person’ 
where nurses and their affairs were under 
discussion. 

The General Nursing Council for Scotland 
entertained Miss Pecker to lunch, when the 
chairman, Mr. W. Gray Muir, after remark- 
ing that she had already trained three 
chairmen including himself, presented her 
with a tangible expression of the Council’s 
good wishes in the form of a gold watch. 

The Edinburgh Sister Tutor Section 
entertained her to dinner and the theatre, 
which was a very happy occasion, and 
gave her a Parker Knoll chair. The staff 
of the General Nursing Council entertained 
her to tea and gave her as parting gifts 
an Anglepoise lamp and a piece of Edin- 
burgh crystal in the shape of a thistle to 
remind her in her retirement how often 
she had waved Scotland’s thistle for 
Scotland’s nurses. 

We are happy to know that, at least for 
the present, she is to remain in Edinburgh, 
and our very warmest good wishes go with 
her. M. C.N. L. 
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